One Riverway, Ste. 1200

% DoeremaYhew Houston, Texas 77056
CPAs AND ADVISORS 713.789.7077
doeren.com

MAY 15, 2017
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BARBARA ASHORN

Insight. Oversight. Foresight.”

Krown Internalionally as Moore Siephens Doeran Mayhew, P.C. An Independent Firm Associated With Moore Stephens International Limited



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

CATHOLIC CHARITIES OF THE ARCHDIOCESE
OF GALVESTON - HOUSTON

2900 LOUISIANA ST.

HOUSTON, TX 77006

Prepared by

DOEREN MAYHEW
ONE RIVERWAY, SUITE 1200
HOUSTON, TX 77056

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8873-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

500941
04-01-15



IRS e-file Signature Authorization OME No. 1545- 1678
rom 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning JUL 1 ,2015,and ending JUN 30 ,20 16 20 1 5
Department of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Revenue Service P> Information about Form 8878-EO and its instructions is at www.irs.gov/form8879ao.
Wame of exempt organization Employer identification number

CATHOLIC CHARITIES OF THE ARCHDIOCESE
OF GALVESTON - HOUSTON 74-1109733

Name and title of officer

CYNTHIA N COLBERT

PRESIDENT AND CEO

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> [X ] b Total revenue, if any (Form 990, Part VIIl, coumn (A),line12)  1b 38,349,855,
2a Form 990-EZ check here }D b Total revenue, if any (Form 990-EZ, line9) .2

3a Form 1120-POL check here P> I:] b Total tax (Form1120-POL,line22) ...~~~ 3p

4a Form 990-PF check here |:[ b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b

5a Form 8868 check here P [:' b Balance Due (Form 8868, Part |, line 3cor PartIl,line8c) ... ... .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[x ]| authorize DOEREN MAYHEW to enter my PIN[ 77006

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will gnter myRIN the*};Turn' iSjl?s re consent screen.

Officer's signature p» M V[ IWa . ,z{:) " Date P> gj (5 /9’0! 7

art ertification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 38497777056 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p> &m / M-A Date p» 05/15/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I5_2H30A5 ] For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15

14540515 759181 0315000.01 2015.05070 CATHOLIC CHARITIES OF THE A 03150012



EXTENDED TO MAY 15, 2017

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable: | CATHOLIC CHARITIES OF THE ARCHDIOCESE
fares* | OF GALVESTON - HOUSTON
change Doing business as 74-1109733
rotian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fam/ | 2900 LOUISIANA ST, 713-526-4611
fam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38,489,108,
fnended|  HOUSTON, TX 77006 H(a) Is this a group return
158" | F Name and address of principal officer:CYNTHIA N, COLBERT for subordinates? _DYes [x INo
Pendind | SAME AS C ABOVE H(b) Are all subordinates included?l:] Yes [:l No
| Tax-exempt status: LX | 501(c)(3) |1 501(c)( )< (insertno.) || 4947(a)(1)or LI 527 If "No," attach a list. (see instructions)
J Website: p» WWW.CATHOLICCHARITIES,ORG Hic) Group exemption number B>
K_Form of organization: [ X | Corporation | ] Trust | | Association || Other B> [ L Year of formation: 1952 | M State of legal domicile: TX
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: GUIDED BY GOD'S LOVE, CATHOLIC
% CHARITIES HELPS PEOPLE IN SOUTHEAST TEXAS BY PROVIDING CARING,
g 2 Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e e = ||| R 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) T 4 26
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) 5 465
g 6 Total number of volunteers (estimate if necessary) i s i X 6 4988
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 i s o e o | [T@ 35,770,
b Net unrelated business taxable income from Form 980-T, line 34 ..., | D 34,770,
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . 14,971,888, 37,654,213,
g 9 Program service revenue (Part VIIl, line 2g) 311,948, 575,556,
é 10 Investment income (Part VIII, column (A), ImesS 4 and 7d) S 35,642, 120,086,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 15,319,478, 38,349,855,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,278,984, 10,710,054,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 9,017,094, 19,052,212,
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 1,931,963,
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ I 4,000,412, 7,485,672,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne25) B 17,296,490, 37,247,938,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -1,977,012, 1,101,917,
= —
s Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... ... . 36,600,931, 35,779,907,
3“‘: 21 Total liabilities (Part X, line26) 4,682,003, 2,583,548,
25|22 Net assets or fund balances. Subtractllne21 from I|ne20 e 31,918,928, 33,196,359,

I'_ar't Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cnrnp.lete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

I~ . Lot 5[} i =
U

Here CYNTHIA N. COLBERT, PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Prepgyer's signature Oate Check L_J] FIN
Paid EARBARA ASHORN M ﬂ Mw 05/15/17 Sitampoyes  PO1885650
Preparer | Firm's name p DOEREN MAYHEW Firm's EIN B 38-2492570
Use Only | Firm's address > ONE RIVERWAY, SUITE 1200
HOUSTON, TX 77056 Phone no.713-789-7077
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... I%J Yes | _|No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2015) OF GALVESTON - HOUSTON 74-1109733 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... [z'

1  Briefly describe the organization's mission:
GUIDED BY GOD'S LOVE, CATHOLIC CHARITIES HELPS PEOPLE IN SOUTHEAST

TEXAS BY PROVIDING CARING, COMPASSIONATE SERVICES AND ADVOCATING FOR
SOCIAL JUSTICE IN COLLABORATION WITH PARISHES AND COMMUNITIES,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or O00-BEZ2 e N m \:lYes ENO
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 19,189 ,385. including grants of $ 6,524,092, ) (Revenue$ 0.)
IMMIGRATION AND REFUGEE SERVICES: REFUGEE RESETTLEMENT ASSISTS REFUGEES
WHO ARE APPROVED BY THE U.S, GOVERNMENT FOR ADMISSION TQ RESETTLE IN
THE U.S. AFTER FLEEING FROM THEIR HOMELANDS DUE TO POLITICAL UPHEAVAL
AND PHYSICAL THREATS., 1IN HELPING TO CREATE A HOME-AWAY-FROM-HOME, WE
ASSIST GOVERNMENT-APPROVED REFUGEES IN BECOMING SELF-SUFFICIENT THROUGH
CULTURAL ORIENTATION, JOB DEVELOPMENT, FAMILY REUNIFICATION AND
RESETTLEMENT. WE ASSIST NEWCOMERS APPROVED BY THE FEDERAL GOVERNMENT IN
SECURING HOUSING, FOOD, CLOTHING AND OTHER NECESSITIES, ACCESSING
EXPERIENCED SOCIAL WORKERS, GAINING JOBS, LIFE AND LANGUAGE SKILLS AND
OTHERWISE ASSIMILATING INTO THE NATION'S FOURTH LARGEST CITY,

ST, FRANCES CABRINI CENTER FOR IMMIGRATION LEGAL ASSISTANCE IS
4b  (Code: ) (Expenses $ 5,826,324, including grants of $ 1,245,243, ) (Revenue$ 0.)
NURTURE & CARE FOR CHILDREN: ADOPTION AND PARENTING SERVICES PROVIDE
LOVING, CARING FAMILIES FOR INFANTS AND CHILDREN NEEDING A PERMANENT
FAMILY, POST ADOPTION COUNSELING SERVICES PROVIDE INDIVIDUAL, FAMILY
AND GROUP COUNSELING AROUND ADOPTION ISSUES. MEDICAL, EDUCATION AND
COUNSELING SERVICES ARE PROVIDED TO PREGNANT AND PARENTING YOUNG WOMEN,

FOSTER CARE PROVIDES A TEMPORARY AND SECURE LIVING ENVIRONMENT FOR
CHILDREN IN CRISIS, MANY WITH MEDICAL AND EMOTIONAL NEEDS DUE TO ABUSE
AND NEGLECT IN LICENSED FOSTER HOMES.

ST, JEROME EMILIANI'S HOME FOR CHILDREN PROVIDES A NURTURING

4c  (Code: ) (Expenses $ 5,241,553, including grants of $ 1,730,645, ) (Revenue $ 0.)
FAMILY SERVICES: PROGRAMS PROVIDE FAMILY ASSISTANCE INCLUDING FOOD,
RENTAL OR HOUSING ASSISTANCE, MEDICATION AND SUPPORT SERVICES AIMED AT
RETURNING FAMILIES AND INDIVIDUALS TO SELF-SUFFICIENCY. OUR
PROFESSIONAL COUNSELORS HELP GUIDE INDIVIDUALS WORK THROUGH LIFE'S MOST
CHALLENGING PROBLEMS WITH FAMILY, MENTAL-HEALTH AND COUNSELING
SERVICES. THE WOMEN VETERANS ASSISTANCE PROGRAM ASSISTS WOMEN VETERANS
IN CRISIS. THE PATHWAYS TO HOPE PROGRAM STANDS AS A REFUGE OF HOPE FOR
OUR WOMEN WHO HAVE SERVED THIS COUNTRY, WOMEN VETERANS IN CRISIS CAN BE
HELPED WITH FINANCIAL ASSISTANCE FOR RENT, MORTGAGE, FOOD, EMPLOYMENT
AND EDUCATION GUIDANCE AND OTHER NEEDS, RENT, MORTGAGE, UTILITY,
TRANSPORTATION, EMPLOYMENT, FURNITURE ASSISTANCE, AND CASE MANAGEMENT
IS PROVIDED TO VETERANS EXPERIENCING A CRISIS, THE CASE MANAGERS WORK

4d Other program services (Describe in Schedule O.)

(Exponses § 3,342,661, including grants of $ 1-.210.:’74-) (Hevenue$ 575,556-)
4e Total program service expenses P 33,599,923,
Form 990 (2015)
Be SEE SCHEDULE O FOR CONTINUATION(S)
2
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2015) OF GALVESTON - HOUSTON 74-1109733 F'age3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors? T 12 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501(h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part !/l . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f Yes comp/ete
Schedule D, Part Ill -~ 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodral account Irabrllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e L9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 110 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
T overrel (ILALL | |
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVII . 1116 X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll .| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other liabilities in Part X Irne 25’7 /f "Yes ) comp/ete Schedu/e D PartX 11| x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . [11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl . |f2a] %
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV e ) X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV B I ) X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand IV B I ] X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes
1cand 8a? /f "Yes," complete Schedule G, Part Il . .o | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ..ot ieennn e | 1D X
Form 990 (2015)
532003
12-16-15
3
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2015) OF GALVESTON - HOUSTON 74-1109733 Page 4
[Part hecklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule /, Partslandt/ | 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|vrduals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts lanaditi 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .. . |23 X
24a Did the organlzatron have a tax exempt bond issue wrth an outstandlng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 1 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon" _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durrng the year” 24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part / o ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | i somvisssanssmissimss et i st St S et e G e e i v e (125D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil i | 26 X
27 Did the organization provide a grant or other aSS|stance to an oﬁrcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part /V . |28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . anE . eene | |28€ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M 29 ] X%
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part! ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’?lf “Yes ! complete
Schedule N, Part If O [ X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedu/e Ff Part l/ //l or IV and
PartV,line 1 34 | X
35a Did the organization have a controlled entlty wrthrn the meanrng of sectlon 512(b)(1 3)’7 ) ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatron’7
If "Yes," complete Schedule R, PartV, line2 o 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004
12-16-15

4
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2015) OF GALVESTON - HOUSTON 74-1109733 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . | 1a 994
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . S 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 465
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" i l2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O e X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .~~~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5p X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organ|zat|on sohmt
any contributions that were not tax deductible as charitable contributions? . ... . |®ea X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 : R e eyl [ ( X
d If "Yes," indicate the number of Forms 8282 f|Ied dunng the L Ly T l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~~~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” _________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 T M ]
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles i 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... |Na
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ ] 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... [13b
¢ Enter the amount of reservesonhand I i ]
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year” P 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu!e O 14b
Form 990 (2015)
532005
12-16-15
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Form 990 (2015) OF GALVESTON - HOUSTON 74-1109733 Page 6

art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toanylineinthis Part VI ... |II_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 26|
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 N 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? O 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? |l Ta] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? I RS
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durmg the year by the foIIowmg
a The governing body? | -] .
b Each committee with authorlty to act on behalf of the govermng body" e o .18 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . el ) X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = i 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? .~ | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . . A S S s, || 12¢ | X
13 Did the organization have a written whlstleblowerpollcy'7 R | I & W R
14 Did the organization have a written document retention and destructlon poIlcy” _________________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad .. .. . . |15s;a] X
b Other officers or key employees of the organization T B A R
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16a| X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate rts partumpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s e e 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>TX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E Another's website E] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
ROBYN RICE - 713-874-6751

2900 LOUISIANA ST., HOUSTON, TX 77006
532006 12-16-15 Form 990 (2015)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Form 990 (2015) OF GAI_,\ETON - HOUSTON 74-1109733 Page 7
]Eart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil I PR TR P PP o e ) [:[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the olgamzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | o ot cfgﬁg‘g;‘man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = R B organization (W-2/1098-MISC) from the
related é 4 N (W-2/1099-MISC) organization
organizations| = | 5 gE and related
below |2[2|.|E[EE s organizations
ine) |S|Z|s[5]eE| S
(1) DANIEL CARDINAL DINARDO 2.00
DIRECTOR X 0. 0 0
(2) ALBERT KASUMAJ 1.00
DIRECTOR X 0. 0. 0.
(3) ANDRIUS KRONTRIMAS 1,00
DIRECTOR X 0. 0. 0.
(4) DIANA DAVILA MARTINEZ 2.00
DIRECTOR X 0. 0. 0.
(5) ELLEN GINTY 2.00
SECRETARY X X 0. 0. 0.
(6) GENE REED 1.00
DIRECTOR X 0, 0, 0.
(7) GEORGE H, BRUEGGEMAN, JR, 2.00
VICE CHATRMAN X X 0. 0, 0.
(8) JAMES E. BASHAW 2.00
PAST CHAIRMAN X X 0. 0. 0.
(9) JOHN (JACK) ALLENDER 1,00
DIRECTOR X 0. 0. 0.
(10) JOHN M, KAFKA 2,00
CHATRMAN X X 0, 0. 0.
(11) KEVIN K, RECH 2,00
TREASURER X X 0. 0. 0.
(12) LAURA M, ROBERTSON 1,00
DIRECTOR X 0. 0. 0.
(13) LISA M. GANUCHEAU 1,00
DIRECTOR X 0. 0. 0.
(14) MARLENE C, WILLIAMS 1.00
DIRECTOR X 0. 0. o0,
(15) MICHAEL W, YOUTT 1,00
DIRECTOR X 0. 0. 0.
(16) NANCY Z, EVETTS 1,00
DIRECTOR X 0. 0. 0.
(17) STAN MAREK 1,00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2015) OF GALVESTON - HOUSTON 74-1109733 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average | @ B OSHiON o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3 | £ E (W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below |S|S| |2 %g = organizations
(18) DEANA BLACKBURN 1.00 -
DIRECTOR X 0, 0. 0.
(19) MICHAEL H, COVERT 1.00
DIRECTOR X 0, 0. 0.
(20) PERCY CREUZOT III 1.00
DIRECTOR X 0. 0. 0.
(21) CHUCK GREMILLION 1,00
DIRECTOR X 0, 0. 0.
(22) THOMAS HERNANDEZ 1,00
DIRECTOR X 0. 0. 0.
(23) ARNOLD JOHNSON 1,00
DIRECTOR X 0. 0. 0,
(24) PATRICK LEUNG, PH.D 1.00
DIRECTOR X 0. 0. 0.
(25) RICHARD MORRISON 1,00
DIRECTOR X 0. 0, 0.
(26) MARY CRONIN 1,00
DIRECTOR X 0. 0. 0.
1D SUb-U0M..smiinmsssmmsanissssssssssiusimmsssonsss oot s on S nas T 0. 0. %
c Total from continuation sheets to Part VI, SectionA 759,945, 0. 66,556,
d Total (addiines tband 1¢) ... P 759,945, 0. 66,556,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Scheaule J for such indivioyal ... s=s X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErsON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€
Name and business address Description of services Compensation
SCHICK & COPELAND LLP, 3700 BUFFALO
SPEEDWAY, #960, HOUSTON, TX 77098 LEGAL SERVICES 225,613,
DOEREN MAYHEW CPAS, ONE RIVERWAY DRIVE,
#1200, HOUSTON, TX 77056 PCCOUNTING SERVICES 105,606,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
s
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 OF GALVESTON - HOUSTON 74-1109733
art Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) © (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . ag the organizations compensation
(list any 8 5 organization (W-2/1099-MISC) from the
hoursfor |2 | g (W-2/1098-MISC) organization
related 8 g P § and related
organizations| & | 5 N organizations
below 2lel.lelz]s
ine) |E|E|E[2|2|5
(27) CYNTHIA N, COLBERT 60,00
CHIEF EXECUTIVE OFFICER X 154,776, 0, 18,571.
(28) MICHAEL NICKNISH 50,00
CHIEF FINANCIAL OFFICER X 154,700, c. 459,
(29) WAFA ABDIN 50.00
VP OF IMMIGRATION LEGAL SERVICES X 116,736, 0, 14,667,
(30) GREGG WILSON 50,00
CHIEF ADMINISTRATIVE OFFICER X 115,341, 0. 13,007,
(31) DIANE CERVENKA 50.00
VP DEVELOPMENT & MARKETING X 111,547, 0. 9,257,
(32) MICHAEL GILLESPIE 50.00
SENIOR DIRECTOR, IT X 106,845, 0. 10,595,
Total to Part VII, Section A, line 1c 759,945, 66,556,
532201
04-01-15
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2015) OF GALVESTON - HOUSTON 74-1109733 Page 9
| Part Vﬂ(l | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
s - © o | Rovenulokeluded
Total revenue Related Of' Unrqlated ?}Ioer?,‘u Eurf'llﬂlﬂfe
exempt function business sections
revenue revenue 512 - 514
-g“g 1a Federatedcampaigns . |1a 1,420,277,
5 3 b Membershipdues 1b
‘,;E ¢ Fundraising events R [ 1,699,137,
:r:,g d Related organizations l1d 902,500,
g (% e Government grants (contnbutlons) 1e 25,783,203,
g 5 § Allother contributions, gifts, grants, and
2E similar amounts notincluded above | 1f 7,849,096,
gg g Noncash contributions included in lines 1a-1f: $ 2 . 085 . 094,
O&| h Total.Addlinestatf . ... P 37,654,213,
Business Code|
g 2 a PLACEMENT & COUNSELING 624100 470,831, 470,831,
Eo b OTHER 900099 63,561, 63,561,
# 2| o TEGAL SERVICES 541100 41,164, 41,164,
§s| o
o f All other program service revenue
g Total. Addlines2a2f ... ... ... > 575,556,
3  Investment income (including dividends, interest, and
other similaramounts) .. .. P 120,086. 35,770. 84,316,
4  Income from investment of tax -exempt bond proceeds >
5§ Rovalties wimmsmmiiniimySnisii it I*
(i) Real (ii) Personal
6 a Grossrents
b Less: rentalexpenses .
¢ Rentalincome or (loss)
d Net rentalincome or (loss) ... i B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... . .
d Net gain or (I0SS) ........oooioiiii e | o
o | 8 a Grossincome from fundraising events (not
g including $ 1,699,137, of
E contributions reported on line 1c). See
5 PartIV,line18 _ a| 139,253,
g b Less: direct expenses b 139,253,
c Net income or (loss) from fundralsmg events _______________ » 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... 4
b Less: directexpenses b
¢ Net income or (loss) from gaming actlvmes cestussviliasiis P
10 a Gross sales of inventory, less returns
and allowances . ... ... ... ... ... @&
b Less: costofgoodssow e b
¢_Net income or (loss) from sales of inventory gonsns P
Miscellaneous Revenue Business Codej
11 a
b
c
d Allotherrevenue
e Total. Addlnest1tattd ... P
12  Total revenue. See instructions. B 38,349,855, 575,556. 35,770, 84,316,
532009 12-16-15 Form 990 (2015)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2015) OF GALVESTON - HOUSTON 74-1109733 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... ... ]
?Z ’g": lgglua(:'eda%zu;tixs;tﬂ.ed Gy lingsioe, Total e(Qgenses Prograg\a)service Management and Fumslr)a)ising
» 98, 99, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 10,710,054, 10,710,054,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 |
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and keyempk)yees 792,740. 716.549. 37,399. 38'692.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 (Mhersmaﬂesand\Nages_“_”””””_hnlnnn, 14,843,692, 13,418,910, 700,273, 724,509,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 143,835, 130,029, 6,786, 7,020,
9 Other employee benefits 1,969,369, 1,780,338, 92,908, 96,123,
10 Payrolitaxes 1,302,576, 1,177,547, 61,451, 63,578,
11 Fees for services (non-employees):
a Management R 33 515, 27,834, 4,976, 705,
b Legal 168,040, 139,554, 24,952, 3,534,
¢ Accounting ... ... 78,561, 78,561.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 14,958, 14,958,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,151,875, 961,201, 160,892, 29,782,
12  Advertising and promotion I 492,159, 32,339, 7,860. 451,960,
13 Officeexpenses . 740,748, 707,357, 26,015, 7,376,
14 Information technology
15 Royalties et
16 Occupancy . 1,946,270, 1,601,004, 199,106, 146,160,
17  Travel T — 599,369. 564,531. 26,938, 7,300,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,667, 28,429, 8,638, 7,600,
20 Interest e A A TR 61,999. 16,211, 45,788,
21 Payments to affiliates 54,512, 31,930, 8,788, 13,794,
22 Depreciation, depletion, and amortization 850,109, 710,901, 121,470, 17,738,
23 Insurance e,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a EQUIPMENT RENTAL AND MA 483 431, 442,011, 38,617, 2,803,
b TELEPHONE 333,380, 301,869, 24,650, 6,861,
¢ PRINTING 90,436, 16,186, 7,435, 66,815.
d BANK SERVICE CHARGES 85,256, 8,254, 38,064, 38,938,
e A||otherexpenses 256,387. 92,996. 9_104. 154,287.
25 Total functional expanses. Add lines 1 through 24e 37,247,938, 33,599,923, 1,716,052, 1,931,963,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [T g SOP 98-2 {ASC 858-720)
532010 12-16-15 Form 990 (2015)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 980 (2015) OF GALVESTON - HOUSTON 74-1109733 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... [ ]
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing N T I T 862,829.[ 1 985,482,
2 Savings and temporary cash lnvestments . 348,018, 2 351,342,
3 Pledges and grants receivable, net 6,077,181.| 3 2,106,016,
4 Accountsreceivable,net 874,291.[ 4 5,178,956,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e )
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
4 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8 29,958,
9 Prepaid expenses and deferred charges 817,437. 9 180,486,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 31,715,438,
b Less: accumulated depreciation | 10b 8,722,239, 23,790,450, 10¢ 22,993,199,
11 Investments - publicly traded securites 3,468,374.| 11 3,515,740,
12  Investments - other securities. See Part IV, line 11 12 363,592,
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets R T RS e 14
15  Other assets. SeePaﬁlVlme11 e e B S T 362,351, 15 65,136.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 36,600,931.| 16 35,779,907,
17 Accounts payable and accrued expenses 2,005,599.| 17 1,097,408,
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond |IabI|ItleS T s 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
Y Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated thlrd partles 850,000.| 23 998,132,
24 Unsecured notes and loans payable to unrelated third parties R 1,539,394.| 24 416,956,
25 Other liabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ST S ES e e eeiee it 287,010.) 25 71,052,
26 Total liabilities. Add I|nes17throuqh 25 4,682,003.| 26 2,583,548,
Organizations that follow SFAS 117 (ASC 958), check here D- [_] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets e 26,062,396.| 27 28,014,814,
g 28 Temporarily restricted net assets 4,710,296.| 28 3,915,854,
T |29 Permanently restricted net assets 1,146, ,236.| 29 1,265,691,
i Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds T— 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 31,918,928.| 33 33,196,359,
34 Total liabilities and net assets/fund balances 36,600,931.] 34 35,779,907,
Form 990 (2015)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2015) OF GALVESTON - HOUSTON 74-1109733 Page 12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI o L]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 38,349,855,
2 Total expenses (must equal Part IX, column (A), line 25) 2 37,247,938,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,101,917,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 31,918,928,
5 Net unrealized gains (losses) on investments 5 -12,917.
6 Donated services and use of faciltes ... 6
T VSNt EXDENS S 7
8 Prior period adjustments . e 8 188,431,
9 Other changes in net assets or fund balances (explaln in Schedule O) __________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... T e e S T T T Py S msoussonsisas sasansansspens N 3O 33,196,359,
| Part XI | F|nanc|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 ... [x ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? il 22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reV|ewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 12| x
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate baS|s
consolidated basis, or both:
IZ' Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .l 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? .1 8] X
b if "Yes," did the organization undergo the requnred audut or audnts” If the orgamzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3| X
Form 990 (2015)
s
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(iz:i?ouotxﬂ) Public Charity Status and Public Support —-——-—-—-—OEE;Mg

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> Information about Schedute A {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number

OF GALVESTON - HOUSTON 74-1109733

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A WN 2

2]

U0 O O 0o

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170({b){1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

L] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
]:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations e e, l

Provide the following information about the supported organization(s).

organization (described on lines 1-9 listed in your support (see other support (see

above (see instructions)) |32verning document?

(i) Name of supported (ii) EIN (iii) Type of organization E\rl Is the organization| (v) Amount of monetary (vi) Amount of
No instructions) instructions)

Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule A (Form 990 or 990-EZ) 2015 OF GALVESTON - HOUSTON

74-1109733

Page 2

[Part '] Support Schedule for Organizations Described in Sections 170{b){1){A}){iv) and 170{b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 _Public support. Subtractline 5 from line 4.
Section B. Total Support

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

38,042,646,

23,781,553,

25,525,040,

42,781,632,

35,695,737,

165,826,608,

38,042,646,

23,781,553,

25,525,040,

42,781,632,

35,695,737,

165,826,608,

165,826,608,

Cal
7
8

10

Lh!
12
13

endar year (or fiscal year beginning in) B>
Amounts fromfine4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

38,042 646,

23,781,553,

25,525,040,

42,781,632,

35,695,737,

165,826,608,

86,015,

71,182,

108,011,

104,256,

120,086,

489,550,

11,679,

1,564,

23,129,

25,561,

35,770,

97,703,

-14,043,

77,937,

105,205,

169,099,

166,582,960,

Gross receipts from related activities, etc. (see instructions) e
First five years. If the Form 990 is for the organization's first, second thnrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

3,053,868,

L]

Section C. Computation of Public Sup'phe_rt Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2014 Schedule A, Part Il line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.55 o4

15

99.47 o

plx]

b 33 1/3% support test - 2014. if the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization N \:l
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization : > D

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e s |[PBB D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> D

532022
09-23-15
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule A (Form 990 or 990-E7) 2015 OF GALVESTON - HOUSTON

74-1109733 Pagea

| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (sybtractiine 7¢ frgm linz §)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

_pl ]

Section C. Computation of Public Support Percentage -

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, cowrmn () ...~ 115 %
16 Public support percentage from 2014 Schedule A, Part [l line 15 sEmmssanTTnnsisTTaTenarraey || 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 117 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .= P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:|

532023 09-23-15
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule A (Form 890 or 990-EZ) 2015 OF GALVESTON - HOUSTON 74-1109733 Page 4
| Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supparted organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitabie class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings ruiles of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule A (Form 990 or 990-E7) 2015 OF GALVESTON - HOUSTON 74-1109733 Page 5
[Part VT Supporting Organizations ronrinied)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C._'Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l___| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1lme organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule A (Farm 990 or 990-E7) 2015 OF GALVESTON - HOUSTON 74-1109733 Page 6
(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

AL IN|=

Q| |h|WIN|=

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 (T

w
w

F Y

®(~N|D (D
©I~N|O (|~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

D[N |=

DD WDIN|=

Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule A (Form 990 or 990-EZ) 2015 OF GALVESTON - HOUSTON 74-1109733 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

© NS |0 |d W

(i (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) foutt Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

__ 9 Applied to underdistributions of prior years
h
i
i

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: %

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

® a0 |o|w

Schedule A (Form 990 or 990-EZ) 2015

532027
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule A (Form 990 or 990-EZ) 2015 OF GALVESTON - HOUSTON

74-1109733 Page 8
a

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors

F OMB No. 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) i

Department of the Treasury P> Information about Schedule B (Forn} 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
CATHOLIC CHARITIES OF THE ARCHDIOCESE
OF GALVESTON - HOUSTON 74-1109733

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ E’ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1i. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part If, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, fine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
CATHOLIC CHARITIES OF THE ARCHDIOCESE

Employer identification number

OF GALVESTON - HOUSTON 74-1109733
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPARTMENT OF HEALTH & HUMAN SERVICES Person x]
Payroll
200 INDEPENDENCE AVENUE $ 21,182,625, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPARTMENT OF HOUSING & URBAN DEVELOPMENT Person  LX |
Payroll D
451 7TH STREET SW $ 1,478,595, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DEPARTMENT OF STATE Person  [X |
Payroll |:|
2201 C STREET NW $ 1,241,968, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20520 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY OF GREATER HOUSTON Person [x]
Payroll I:l
P.0., BOX 924507 $ 1,238,826, Noncash [ |
(Complete Part Il for
HOUSTON, TX 77026 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ARCHDIOCESE OF GALVESTON HOUSTON Person  |X |
Payroll ]:]
P.O, BOX 907 $ 902,500, Noncash [ |
{Complete Part Il for
HOUSTON, TX 77001 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE HENDERSON-WESSENDORFF FOUNDATION Person | X
Payroll |:|
611 MORTON STREET $ 850,000, Noncash [ |

RICHMOND, TX 77469

(Complete Part Il for
noncash contributions.}

523452 10-26-15

14540515 759181 0315000.01
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

CATHOLIC CHARITIES OF THE ARCHDIOCESE

Empinyeridenﬁﬁcaﬁun number

OF GALVESTON - HOUSTON 74-1109733
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
()
No.
fr . (b) ) FMV (or estimate) (d) i
om Description of noncash property given . . Date received
Part | (see instructions)
(a
(c)
No.
f e (b) i FMV (or estimate) (d) i
om Description of noncash property given ) . Date received
Part | (see instructions)
(a)
(c)
No.

. () . FMV (or estimate) (d) i
from Description of noncash property given . i Date received
Part | (see instructions)

(a)
(c)
No.

o () ) FMV (or estimate) (d) )
from Description of noncash property given N . Date received
Part | (see instructions)

(a)
(c)
No.
) o (b) _ FMV (or estimate) @
om Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No. (b) . (d)
FMV timat
from Description of noncash property given .(or s |rr|a e) Date received
Part | (see instructions)

523453 10-26-15

14540515 759181 0315000.01
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Page 4
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization
CATHOLIC CHARITIES OF THE ARCHDIOCESE

OF GALVESTON - HOUSTON
['] ons n section c , or

y gl
the year from any one contnbutor Compiete columns (a)through (e) and the followmg Ilne entry. For crganlzatlons
completing Part lll, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info, ance.) > $

74-1109733

Use duplicate copies of Part |ll if additional space is needed.
(a) No.
g:r't!.‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;':'a"le (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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) . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —anar
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen t‘! ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number

OF GALVESTON - HOUSTON 74-1109733

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes \:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. |:| Yes D No
[Partil | Conservation Easements. Comp!ete |f the organlzatlon answered "Yes“ on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat \:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A h OGN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, | 2@
b Total acreage restricted by conservation easements R o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e .1 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements mOdlerd transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h))BXiH? .. . \:!Yes |:|No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
COnSt-.Watlon gasements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIIl, line1 >3
(ii) Assets included in Form 990, Part X L > 3$

2 If the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for flnanC|aI galn prowde

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 s
b Assetsincluded in Form 990, Part X ... ..o |_)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule D (Form 990) 2015 OF GALVESTON - HOUSTON 74-1109733 PEQEE.
| Part _[“I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicentinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

| Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:, Loan or exchange programs

e l:l Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

.|___|Yes :]No

Amount
€ Beginning Dalance | e | 1C
d Additions during the year el d
e Distributions during the year 1e
f Ending balance ) 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account ||ab|||ty’7 L_IYes

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl ... ... .. ...
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,468,374, 3,437,477, 3,339,082, 2,987,054, 2,760,497,
b Contributions e w
c Netinvestment earnings, gains, and losses 53,167, 36,579. 174,227, 357,107, 243,580,
d Grants or scholarships e
e Other expenditures for facilities
and programs o 5,801, 5,682, 75,832, 5,079, 17,023,
f Administrative expenses
g End of year balance 3,515,740, 3,468,374, 3,437,477, 3,339,082, 2,987,054,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 44.00 %
b Permanent endowment 36.00 %
¢ Temporarily restricted endowment B 20.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated Organizations e 3a(i) X
(i) related organizations e 3a(ii)) X

b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3 | ¥

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land it kst 7,006,439, 7,006,439,

b Buildings . 21,916,625, 8,722,239, 13,194 ,386.

¢ Leasehold |mprovements 79,961, 79,961,

d Equipment 2,712,413, 2,712,413,
e Other

Total. Add Ilnes 1athrouqh 1e (Co!umn (o‘) must equa;‘ Form 990, Part X, column (B), line 10¢) ... ... | - 22,993,199,

Schedule D (Form 990) 2015
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule D (Form 990) 2015 OF GALVESTON - HOUSTON 74-1109733 Page 3
[Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

D)

B

(F)

)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[PartIX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
4]
(8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) FUND HELD FOR OTHERS 71,052,
@)
(4)
(5)
(6)
)
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... B 71,052,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI IZ]
Schedule D (Form 990) 2015
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
dule D (Form 990) 2015 OF GALVESTON - HOUSTON 74-1109733 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1 36,182,727.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a -12,917.

b Donated services and use of facilites .. ... . 12

¢ Recoveries of prioryeargrants ] 2

d Other (Describe inPart Xty . . la

e Addlines2athrough2d . e | 20 -12,917.
3 Subtractline2efromiine 1 e |3 38,195,644,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 14,958,

b Other (Describe in Part XIIl.) TSRS L. ) 139,253,

c Addlines4aanddb R Y- ' 154,211,

Total revenue. Add I{nesaanddk: (Tms mustequafForm 990 Pan‘.’ Ilne 12) 5 38,349,855,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...+ 37,093,727,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites ... ]2

b Prior year adjustments il 2

¢ Otherlosses L 2

d Other (DescribeinPart XIIL) ... | 2d

e Addlines2athrough 2d . | 200 0.
3 Subtractline2efromiine 1 e, |8 37,093,727,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b | 4a 14,958,

b Other (Describe inPartxuty . la 139,253,

¢ Addlines4aand4b R L. - 154,211,

Total expenses. Add lines 3 and 4c (Th.‘s must equai’ Form 990 Part ( Ilne 18 )
| Part XIll[ Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o

37,247,938,

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE THE AGENCY'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

AGENCY AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE AGENCY HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE, THE AGENCY'S MANAGEMENT HAS

ANALYZED THE TAX POSITIONS TAKEN BY THE AGENCY, AND HAS CONCLUDED THAT AS

OF JUNE 30, 2016, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE AGENCY IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO IRS AUDITS FOR ANY TAX

gg?gﬁs Schedule D (Form 990) 2015
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule D (Form 9991 2015 OF GALVESTON - HOUSTON 74-1109733 Page 5
[Part XIIT| Supplemental Information (continued)

PERIODS IN PROGRESS

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING REVENUE

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE AGENCY'S ENDOWMENT IS TO SUPPORT THE AGENCY'S PROGRAM SERVICES,

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G . . . . i OMBINo7 15:5:001%
(Form 990 or 960-EZ Supplemental Information Regarding Fundraising or Gaming Activities |——m==—=
orm or -
) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
interal evenue Service P> information about Schedule G (Form 990 or $90-EZ] and its instructions is at Www./rs.gov/form990. inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f |:I Solicitation of government grants
c Phone solicitations 4] |:[ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [___| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid . .
(i) Name and address of individual o L) oig, (iv) Gross receipts tg zor retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity oo from activit fundraiser to (or retained by)
o Gl
contibutions? Y| listedincol.(j | organization
Yes | No
L IIIT——————
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
532081
09-14-15
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule G (Form 890 or 990-E7) 2015 OF GALVESTON - HOUSTON

74-1109733

Page 2

a Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
A CARDINAL'S

(b) Event #2

(c) Other events

(d) Total events
(add col. {(a) through

ICHRISTMAS GALA 3 col. (c))
° (event type) (event type) (total number) )
5
q>, 1 Grossreceipts 284,367. 1'381'389. 172,534. 1.838,390.
XL e R SV R
2 Less: Contributions 251,704. 1,275,240. 162'193. 1,699,137.
3 Gross income (line 1 minus line 2) 22,663, 106,149, 10,441, 139,253,
4 Cashprizes
5 Noncash prizes
8
%]
§ 6 Rentfaciltycosts
>
L
g 7 Food and beverages 18,163. 106,149. 10,441. 134_753.
.’D=
8 Entertainment 4,500, 4,500.
9 Other direct expenses )
10 Direct expense summary. Add I|nes4through9|n column (d) N 139,253,
Net income summary. Subtract line 10 from line 3, column (d) B 0.

I E lll |
$15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organlzahon answered "Yes" on Form 990 Part IV Ime 19 or reported more than

) (b) Pull tabs/instant . {d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
[}
[vat

1 Grossrevenue . ...
o | 2 Cash prizes
&
3
2|1 3 Noncash prizes
w
k3]
214 Rentfaciltycosts
a

5 Otherdirectexpenses ... ... ..

L] Yes % [ Yes_ % L_Tves %

6 Volunteer labor |:| No D No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) N

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... B

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? DY&S L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? L:' Yes L] No

b If "Yes," explain:

532082 08-14-15

14540515 759181 0315000.01
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule G (Form 990 or 990-EZ) 2015 OF GALVESTON - HOUSTON

74-1109733 Page 3
11 Does the organization conduct gaming activities with nonmembers? LI Yes ljﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? o L ves T ne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: }
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

l:‘ Director/officer l__—l Employee l:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming license? B dves Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | &
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule G (Form 990 or 990-E2) OF GALVESTON - HOUSTON 74-1109733 Page 4
| Part upplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach to Form 990. 0pen to P_Ub"c
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733
[PartT | Questions Regard_ing Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlineta? . | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part .
Compensation committee !:l Written employment contract
[:] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _— E 4a X
b Participate in, or receive payment from, a supplemental nonqualified retnfement plan'> 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? e e e, | D@
b Any related organlzatlon’? 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The Organization ? ... | ©a
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part |II
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67? If "Yes," describe in Partill L 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . TTTTITITY e G LR s h e 1 9
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2015
532111
10-14-15
38
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SCHEDULE L Transactions With Interested Persons S s ol

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Ifor_m 990:EZ.‘ Open To Public
Internal Revenue Service B> Information about Schedute L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733

| Part| ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(b) Relationship between disqualified . : (d) Corrected?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part 11 | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 9980, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-“':h‘“' (e) Original {f) Balance due {g) In (mgggﬁg‘?}h (i) Written
interested person with organization of loan orgamization? | PYincipal amount default? |commitiee? |30reement?
To |From Yes | No | Yes | No | Yes | No

Total ... . P

[Part ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
532131
10-02-15
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule L (Form 990 or 990-EZ) 2015 OF GALVESTON - HOUSTON

74-1109733 Page 2
| Eart l! | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person

(b) Relationship between interested {c) Amount of (d) Description of é?g;frt‘ii;ﬂgng;
person and the organization transaction transaction revenues?
Yes No
DAVID W COLBERT, IV BON OF CEO CYNTHIA 12,053,[EMLOYEE X

]PartV | Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID W COLBERT, IV

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF CEO CYNTHIA COLBERT

Schedule L (Form 990 or 990-EZ) 2015
s

42
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SCHEDULE M
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2015

Department of the Treasury » Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods . X 508,121,FAIR MARKET VALUE
6 Carsandothervehicles X 101 0.[SALES LESS EXPENSE
7 Boatsandplanes
8 Intellectual property e
9 Securities - Publicly traded =~
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures pe—
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial X 2 215,294 ,FAIR MARKET VALUE
17 Real estate - Other
18 Collectibles
19 Food inventory X 7 1,334,179.[FOOD BANK INDUSTRY FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P CEMETARY LOTS ) X 6 15,700,FAIR MARKET VALUE
26 Other P> ( MISCELLANEOUS ) X 12 11,800,FAIR MARKET VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . ... ... ............... |80 X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S A A B S A iy || 028 [ X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule M (Form 990) (2015) OF GALVESTON - HOUSTON 74-1109733 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

WE USE A THIRD PARTY TO HANDLE AUTC DONATIONS:

CHARITABLE ADULT RIDES AND SERVICES

4663 MURPHY CANYON ROAD, SUITE 100

SAN DIEGO, CA 92123

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.

rmation al Schedule O (Form r - nd i i

Department of the Treasury
Internal Revenue Service

| X

Supplemental Information to Form 990 or 990-EZ

www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

CATHOLIC CHARITIES OF THE ARCHDIOCESE
OF GALVESTON - HOUSTON

Name of the organization

Employer identification number
74-1109733

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPASSIONATE SERVICES AND ADVOCATING FOR SOCIAL JUSTICE IN

COLLABORATION WITH PARISHES AND COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DEDICATED TO PROVIDING HIGH QUALITY, LOW-COST AND PRO BONO LEGAL

SERVICES TO IMMIGRANTS AND REFUGEES WHO WOULD OTHERWISE NOT BE ABLE TO

OBTAIN LEGAL REPRESENTATION., OUR CLIENTS ENCOMPASS VICTIMS OF HUMAN

TRAFFICKING, THOSE SEPARATED FROM THEIR FAMILIES AND EAGER TC BE

REUNITED, AND THOSE WHO FEAR PERSECUTION IN THEIR COUNTRY OF ORIGIN.

CENTER ACTIVITIES INCLUDE OUTREACH, LEGAL ASSESSMENT AND COUNSELING,

CITIZENSHIP APPLICATION ASSISTANCE, LEGAL REPRESENTATION AND ADVOCACY,

THE CABRINI CENTER IS THE LARGEST NON-PROFIT IMMIGRATION LEGAL SERVICE

PROVIDER IN HOUSTON ACCREDITED BY THE BOARD OF IMMIGRATION APPEALS TO

REPRESENT INDIVIDUALS IN IMMIGRATION LEGAL MATTERS,

WE PROVIDE ON-SITE INFORMATION SESSIONS CALLED CHARLAS, FREE OF CHARGE,

THREE TIMES PER MONTH AT THE MAIN OFFICE IN HOUSTON AND ONCE PER MONTH

IN RICHMOND AT CATHOLIC CHARITIES' MAMIE GEORGE COMMUNITY CENTER.

CHARLA ATTENDEES LEARN ABOUT IMMIGRATION LAWS, AND AFTERWARDS HAVE THE

OPPORTUNITY FOR A FREE CONSULTATION WITH AN IMMIGRATION ATTORNEY OR

ACCREDITED REPRESENTATIVE, FREE CITIZENSHIP WORKSHOPS ARE ALSO OFFERED

EACH MONTH AND STAFF PROVIDES CITIZENSHIP APPLICATION ASSISTANCE,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ENVIRONMENT FOR UNACCOMPANIED REFUGEE CHILDREN AND YOUTH, MANY WHO HAVE

|§3H22A1 ] For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
09-02-15
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14540515 759181 0315000.01

Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization ~CATHOLIC CHARITIES OF THE ARCHDIOCESE
OF GALVESTON - HOUSTON

Employer identification number
74-1109733

ESCAPED DEVASTATING SITUATIONS IN THEIR NATIVE LANDS. THROUGH FOSTER

FAMILTIES, OUR AGENCY HOME AND SUPPORTIVE SERVICES, WE HELP THEM HEAL

AND THRIVE.

ST. MICHAEL'S HOMES FOR CHILDREN PROVIDES A SAFE, LOVING AND

COMFORTABLE HOME FOR CHILDREN UNTIL THEY CAN BE REUNITED WITH RELATIVES

IN THE U,.S, OR IN THEIR HOME COUNTRY, WHEN UNACCOMPANIED MINORS ARE

REFERRED TO US BY THE U.S. OFFICE OF REFUGEE RESETTLEMENT, WE WORK HARD

TO REUNITE THE CHILDREN WITH RELATIVES HERE IN THE U,S. OR IN THEIR

COUNTRY OF ORIGIN, GENERALLY, THESE SOLITARY CHILDREN HAVE ENTERED OUR

COUNTRY LACKING PROPER DOCUMENTATION AND HAVE BEEN DETAINED BY

IMMIGRATION OFFICIALS. AS WE PLAN TO REUNITE THEM WITH THEIR FAMILY, WE

HOUSE THEM AT ST, MICHAEL'S HOME IN A SAFE, COMFORTABLE ENVIRONMENT

WHERE THEY RECEIVE CLOTHING, MEALS, MENTORING, MEDICAL SERVICES,

EDUCATION AND ASSISTANCE IN CONTACTING FAMILY,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH CLIENTS DURING THIS TIME TO HELP THEM LOCATE JOBS, SECURE VETERAN

BENEFITS, JOB TRAINING, AND PERMANENT STABLE HOUSING. A CLIENT MAY BE

ELIGIBLE FOR UP TO SIX MONTHS OF RENTAL ASSISTANCE WITH CASE MANAGEMENT

SERVICES, AS FUNDING IS AVAILABLE. CLIENTS ARE LIMITED TO A ONE-TIME

ASSISTANCE PER YEAR, ASSISTANCE MAY BE PARTIAL IF CLIENT IS RECEIVING A

PLEDGE FROM ANOTHER AGENCY.

FORM 990, PART VI, SECTION A, LINE 6:

ORGANIZATION'S SOLE MEMBER IS THE ARCHBISHOP OF THE ARCHDIOCESE OF

GALVESTON-HOUSTON,

532212 09-02-15
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Schedule O (Form 990 or S80-EZ) (2015) Page 2
Name of the organization ~CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733

FORM 990, PART VI, SECTION A, LINE 7A:

SELECTION OF BOARD MEMBERS AND THE HIRING OF THE PRESIDENT/CEQ IS SUBJECT

TO THE APPROVAL OF THE ARCHBISHOP OF THE ARCHDIOCESE OF GALVESTON-HOUSTON,

FORM 990, PART VI, SECTION A, LINE 7B:

SELECTION OF BOARD MEMBERS AND THE HIRING OF THE PRESIDENT/CEO IS SUBJECT

TO THE APPROVAL OF THE ARCHBISHOP OF THE ARCHDIOCESE OF GALVESTON-HOUSTON.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY MEMBERS OF THE FINANCE COMMITTEE, A COPY IS

FURNISHED TO THE BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO ANNUALLY DISCLOSE ALL CONFLICTS OF INTEREST.

BOARD MEMBERS MUST EXCUSE THEMSELVES FROM VOTING DECISIONS WHICH INVOLVE A

CONFLICT OF INTEREST. BUSINESS WITH BOARD MEMBERS IS DONE AT FAIR MARKET

RATES COMPARABLE WITH OTHER PROVIDERS OF THE SAME SERVICE., ALL OFFICERS

AND EMPLOYEES ARE ALSO REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE CEO IS DETERMINED BY THE BOARD OF DIRECTORS ANNUALLY

UTILIZING PERFORMANCE REVIEWS AND CONDUCTING AN ANALYTICAL REVIEW OF SALARY

DATA FOR SIMILARLY QUALIFIED PEOPLE IN FUNCTIONALLY COMPARABLE POSITIONS AT

COMPARABLE ORGANIZATIONS,

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST TO THE CFO.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization ~CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM PRIOR YEARS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule R (Form 990) 2015 OF GALVESTON - HOUSTON 74-1109733 Page 5
l Eart 9" [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:
NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:
ARCHDIOCESE OF GALVESTON-HOUSTON
EIN: 74-6018777
1700 SAN JACINTO
HOUSTON, TX 77002
PRIMARY ACTIVITY: CHURCH
DIRECT CONTROLLING ENTITY: N/A
NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:
CATHOLIC CHARITIES COMMUNITY DEVELOPMENT CORPORATION
EIN: 37-1548399
2900 LOUISIANA
HOUSTON, TX 77006
PRIMARY ACTIVITY: MANAGE HOUSING PROGRAM
DIRECT CONTROLLING ENTITY: N/A
532165 09-08-15 Schedule R (Form 990) 2015
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